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CLINICAL STUDY 
Abstract 
Objectives 
The effectiveness of the Psychiatric Home Care program versus the traditional, hospital-
centered program needs to be evaluated for proper reform of mental health policy 
concerning schizophrenia. The objective of the study was to compare the length of hospital 
stay and risk of hospital re-admission in home-based versus the hospital based services for 
schizophrenic patients at the Psychiatric Home Care (PHC) of the Psychiatric Hospital, Al 
Madinah Al Munawarah, Kingdom of Saudi Arabia. 
Methods 
The study involved comparing 15 schizophrenic patients in a home-based care program for 1 
year to the number and length of hospitalization they experienced in the year prior to being 
admitted to home based care. It also included a control group of 15 schizophrenic patients 
under hospital-based care.  Both groups were followed up for 1 year. 
Results 
Results indicated that the number of hospital admissions significantly decreased in the case 
of patients receiving PHC. 
Conclusion 
Psychiatric Home Care is superior to hospital based treatment in the management of 
schizophrenia. 
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Introduction 
 
sychiatric Home Care (PHC) is a formal, 
regulated program of care delivered by a 
variety of health care professionals in the patient 
home1. PHC services are provided by 
physicians, nurses, physio-therapists, 
occupational therapists, home care aids, social 
workers, dieticians, as well as drug and 
equipment supply staff2. Psychiatric home care 
is not a new idea to society. For example, family 
care in Belgium started in the year 1250 AC3. In 
1962 home treatment visits were performed in 
the Boston State Hospital catchment area4.  For 
the last fifty years home visits started to decline. 
Some of the major reasons were due to the 
advancement of medical technology5, lack of 
practice and experience in caring for patients at 
home. Medical literature concerning PHC was 
lacking; and the financial factor (since payment 
for PHC is considerably less than in clinics for 
the same amount of time6. On the other hand 
many reasons have helped home visits become 
one of the fastest growing medical sectors. This 
change could be because the in-patient model of 
care may not be optimally serving the needs of 
the growing number of elderly and disabled 
people6. In the Kingdom of Saudi Arabia, Home 
Health Care services were initiated by the Green 
Crescent Hospital in 1980, as a part of their 
emergency program7. Due to the fact that 
treating mental disorders as early as possible 
and close to the person's home and community 
can lead to the best health outcomes8. 
Psychiatric home care was not introduced until 
recently in February 2007 in Al Madinah Al 
Munawarah region. It provides nursing, social 
service, psychotherapy, psycho education and 
medications according to the patients needs. 
Few studies have been undertaken to evaluate 
the effectiveness of home based care as an 
adjunct to routine clinical care within the 
community of mental health service system. 
This study was done to compare the length of 
hospital stay and risk of hospital re-admission in 
home-based and hospital based services for 
people with schizophrenia to determine the 
effectiveness of the Home Health Care program 
Vs the traditional, hospital-centered program for 
reform of mental health policy concerning the 
above health condition. 
Materials and Methods 
 
The study involved 15 Saudi patients with 
lifetime clinical diagnosis of schizophrenia 
treated disorders according to (ICD 10) criteria. 
All patients were under treatment with anti-
psychotic medications in a home-based care 
program for 1 year. They were compared to the 
number and length of hospitalization they 
experienced in the year prior to being admitted 
to the home based care (data obtained from 
medical records) or hospital-based care in the 
presence of the control group (15 randomly 
selected schizophrenic patients). The study 
began February 2007, and participants were 
followed up for the following-12-months. The 
date of the first group was taken from the 
hospital records to compare the number of 
hospitalization and the length of stay of the 
prior year to being enrolled into PHC. 
Participants were 8 (53.3%) males and 7 (46.7%) 
females with an average age of 37.1 ± 13.3 year 
(range from 17 - 66 years) for the Home Health 
Care (HHC) group. Whereas, the control group 
consisted of 7(46.7%) males & 8(53.3%) females 
with an average age of 37.6 ± 9.8 years (range 
from 20 -58 years).  The number of home visits 
by the team ranged from once a week to once a 
month according to the severity of the case.  
The PHC team included a psychiatrist, a nurse 
and a social worker. Services provided at home 
included giving long term antipsychotic 
medications and simple medical examinations 
(clinical, blood pressure measurement, blood 
glucose measurement), which was generally 
accepted by all patients and their families. 
Confidentiality was key in securing all 
participant data and identity (names, addresses 
and any other information in their files) and 
kept. 
 
Data Analysis 
 
Statistical analysis was done using the SPSS 
program. t- Test was used to compare means of 
the numbers of re-admissions and the length of 
hospital stays. A p-value of 0.05 or less was 
taken as statistically significant in the final data 
analysis. To insure correct data entry, all the 
records entered were rechecked. 
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Results 
 
There were improvements in both mean hospital 
stay days & number of re-admissions between 
the same patients before and after application of 
HHC. The differences were highly significant 
(Table 1). The PHC group showed significantly 
less numbers of re-hospitalization and less 
hospital days than the group under traditional 
hospital based treatment (Table 2).  
 
Discussion 
 
Schizophrenia ranks among the top 10 causes of 
disability worldwide8. The overall cost of 
schizophrenia was estimated to be $62.7 billion 
annually9.  
This study showed that Psychiatric home care 
was superior to hospital based treatment in 
reducing both the number of hospitalization and 
length of hospital stay among patients with 
schizophrenia. Its findings were in agreement 
with previous studies that suggest that 
community-based family interventions for 
persons with schizophrenia or other serious 
mental illnesses are effective and efficient10.  
A pilot study done at King Faisal Specialist 
Hospital and Research Center indicated that 
patients and their families benefited from the 
nursing care and psychosocial support in PHC. 
It demonstrated that such a program reduced 
the need for hospital admissions, clinics, as well 
as the number of emergency visits7.  Studies on 
home care to non-psychiatric patients 
demonstrated significantly fewer in-patients and 
more outpatient care than the control group. 
And significant cost reductions were found in 
the home care group11. Another study on home 
health showed that patients with hip fractures 
who were under PHC (after hospital discharge) 
had lower hospital readmission for one year11. 
Another Study described that management of 
patients at home after prostatectomy had the 
same outcome and frequency of readmission as 
those discharged from hospital 2 or 3 days 
later12. The patient's home environment should 
allow for privacy, social interaction, spiritual 
and emotional comfort, and safety. A safe 
neighborhood within close proximity to services 
is important for many patients, while 
comfortable home environment makes them 
prefer to receive care at home as they feel a 
greater sense of well being, which helps in 
improving their participation in the 
management of their care6. 
 
 
Table 1: Comparison of mean number of admissions & length of hospital stay between the studied 
groups of schizophrenic patients before and after application of Home Health Care. 
 
Features 
Psychiatric Home Care Group 
t-value P 
Before PHC(n=15) After PHC(n=15) 
Number of admissions 
(per year) 
0.867±0.834 
Range 0-4 times 
0.400±0.633 
Range 0-2 times 
3.50 0.004 
Length of hospital stay 
(days per each admission) 17.933±19.381 4.933±7.95 3.308 0.005 
  
Table 2: Comparison of mean number of admissions & length of hospital stay between the studied 
groups of schizophrenic patients under Psychiatric Home Care and matching control 
Features PHC Control t-value P 
Number of admissions 0.4±0.63 1.13±1.22 -2.128 0.052 
Length of hospital stay 4.9±7.95 14.27±14.94 -2.296 0.038 
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Psychiatric Home Care helps physicians to fully 
understand the social factors related to their 
patients which, will assist them in managing the 
patients as well as strengthening the patient-
doctor relationship7. The above mentioned 
factors may be related to the acceptance and 
improvement of our patients who received PHC.  
 
Conclusion 
 
Psychiatric Home care is superior to hospital 
based treatment in the management of 
schizophrenia.  
 
Recommendations  
Future research should be conducted to specify 
the type of service being provided, at home and 
at the hospital. Patient health outcomes, patient 
and care taker satisfaction, and costs should be 
measured, as well. Therefore, studies should 
include a formal, planned economic analysis. 
 
References 
 
1. Montauk, S. L. Home Health Care. Am Fam 
Phys 1998; 58:1608- 1614. 
2. Linda NM, John R. Meurer, Richard 
Holloway. Home New Models of Health 
Care in the home and in the Work Site. Am 
Fam Phys 1997; 56: 58. 
3. Dumont MP, Aldrich CK: Family care after a 
thousand years—a crisis in the tradition of 
St Dymphna. Am J Psych 1962; 119:116–121. 
4. Weiner L, Becker A, Friedman TT: Home 
Treatment: Spearhead of Community 
Psychiatry. Pittsburgh, University of 
Pittsburgh Press, 1968.  
5. Ian R. Mcwhinney,  Textbook of Family 
Medicine, 2nd Edition Department of 
Family Medicine., University of Western 
Ontario. Oxford University Press. New 
York, Oxford. 1997. 
 
 
 
 
 
 
 
 
6. Nisreen A. Jastaniah , Fahad Al-Tayyeb , 
Bakar Bin Sadeq.  The length of hospital stay 
of Home Health Care patients at King 
Khalid National Guard Hospital, Jeddah, 
1999. Middle East J of Fam Med 2004;  2 (5): 
133-35. 
7. Peggy L. Galloway, RN.: How to get the 
most benefit from a changing home health 
care system Saudi Arabia: The Kingdom, Its 
Health Care Programs, and the Beginning 
of Home Health Care 2004. 
8. The global burden of disease: a 
comprehensive assessment of mortality and 
disability from diseases, injuries, and risk 
factors in 1990 and projected to 2020. 
Cambridge, MA: Published by the Harvard 
School of Public Health on behalf of the 
World Health Organization and the World 
Bank, Harvard University Press, 1996. 
9. Wu EQ, Birnbaum HG, Shi L, Ball DE, 
Kessler RC, Moulis M, Aggarwal J The 
economic burden of schizophrenia in the 
United States in 2002. J Clin Psych 2005; 
66(9): 1122-9. 
10. Pharoah FM, Mari JJ, Streiner D: Family 
intervention for schizophrenia, in Cochrane 
Systematic Reviews, Issue 3, 2001. Oxford. 
The Cochrane Library 2001. 
11. Intrator O, Berg K. Benefits of Home Health 
Care after inpatient rehabilitation for hip 
fracture: Health service use by medicare 
beneficiaries, 1987-1992. Arch Phys Med 
Rehab 1998; 79: 1195-1199. 
12. Alan J. Gray, Adnan Ezzat, Susan Volker. 
Developing Palliative Care Services for 
Terminally Ill patients in Saudi Arabia. Ann 
of Saudi Med 1995; 15 (4): 281-285.  
